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Los Angeles County Treasurer and Tax Collector

Application for Business License (IW‘:
Please note: Business License fees are NOT refundable S0
Fee: § D# /D é?é
4 BUSINESS lNFORMATION
Type of Business: Address of Business: \\_\_\1 '\)Q o ’:o'(\ LS,
? \ oxsonte QoS50
WO\.SS S CX AR

Business Telephone: "S\—@ ”7;3’16 Q:\'BS
Mailing Address:

DBA (Business Name});

LL Xeall Ceder

Sellers Permit # {State Board of Equalization):

Business Ownership Structure: ' Single Owner ___ Partnership LLC Corporation
If LLC or Corporation, the information below is required: ' A ‘
Date of Incorporation: [ Incorporated in the State of:
Exact Corporate Name: : . .
" Names of Officers . - - Addresses v ‘ : ~ Titles
APPLICANT INFORMATION

Applicant’s Full Name:

e \ oo
Home Address . fnies

Home Telephone: ) Cell 3 Email address:

oo gpee_\é\ec@bo e . Conm
Sacial iiililﬁ # - v Place of Birth:
Driver's License or State l0~

Date of Birth:

Male ___ Female \L Helgh Weight ' Hair Color Eye Color .

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
Business License applied for, | agree to submit any additional information that may be required, to conduct all phases of this
Business License in accordance with regulations established for such business and ta maintain all trucks and/or equipment that
may be used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Date: @‘ \\( \S Applicant’s Signature: %’
Application taken by: —EW&L Date: ?%/I/;? b/f

* |f you suspect fraud or wrongdoing by a County of Los Angeles employee, reporf it to the fraud hotline at
1(800) 544-6861

e 2an AT A anam



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N', Hill Street Room 109, P.C. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 1147 W CARSON ST, TORRANCE, CA 90502
TELEPHONE: (310) 320-6188

~ OWNER OF BUSINESS: WEIWEI TAO

car. or. Lic [

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LL HEALTH CENTER

MarLNG apDrEss: [
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, [F KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
LA COUNTY

[ APPROVAL [] DENIAL

RECOMMENDATION: /3 J/ / 0/'N f(/(ﬂ/ig;/ 7 070/&&7\/&»&7 /% &

5/) JL'/)z/fj //Ce/l,f'f_

DATE: 5// Z‘/?‘// &

SIGNATURE:
County af Les Angelss
BASICLICENSENO. 5%8%{lding & Safety DivisRAFE 03/10/16 IDENTIFICATION NUMBER. 142696
Southwaest District Office

1320 W. Imperial Hwy.
Los Angelss, CA 90044
(323} 320-8500



10/13/2015 TUE 12:15 FAX 1310 549 5880 L.A. COUNTY FIRE DEPT. @002/002

seazaaTaz _ 10:2%Bam, 10-07-2015 274

COUNTY OF LOS ANGELES Y

TREASURER AND TAX COLLECTOR
225 W, Mill Street Raom 109, 1O, Box 545970, Lo Angelus, CA 900540970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: 1147 W CARSON ST, TORRANCE, CA 90502
TELEPHONE: ~ (310) 320-G188

OWNER OF BUSINESS: WEIWEI TAO

CAL. DR. LIC.+ |

NAME OF FERSON FINGERPRINTED:

FICTITIOUS NAME: LL BEALTH CENTER

MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, I KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

FIRE DEPARTMENT
LA COUNTY

[;/_I APPROVAL ' [ ] DENIAL

RECOMMENDATION: §‘(ﬁ%ﬁ? biee ox inf\’j’ii\fl““?’*“ Of) W"*‘u

[LES——

SIGNATURE: \j e (A/JQ«A_ DATE: fh/ f??//&““

L

BASIC LICENSENQ. 5910 DATE 6914/15 IDENTIFICATION NUMBER 142656




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
2235 N. Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 1147 W CARSON ST, TORRANCE, CA 90502

< wmsd

| TELEPHONE: (310) 320-6188

OWNER OF BUSINESS: WEIWEI TAO O MNCO BP0
CAL. DR. LIC.# ;— ' \u“‘»‘“’(@{?\%“w‘

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LL HEALTH CENTER

MAILING ADDRESS :_
DATE THAT YOU STARTED BUSINESS: |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE o
\Hl— Congipl. CAT\ES

PUBLIC HEALTH
LA COUNTY

WROVAL [] DENIAL

RECOMMENDATION:

SIGNATURE: _ (% | DATE: 102« A G /5~

BASIC LICENSENO. 5910 DATE 09/14/15 IDENTIFICATION NUMBER 142696



COUNTY OF LOS ANGELES %
TREASURER AND TAX COLLECTOR

© 225 N. Hill Street Room 109, P.O.Box 54970, Los Angeles; CA 90054-0970 %-x
BUSINESS LICENSE
APPLICATION'REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENEFRAL
ADDRESS OF BUSINESS: 1147 W CARSON ST, TORRANCE, CA 90502
TELEPHONE: {310) 320-6188

OWNER OF BUSINESS: WEIWEL TAO

CAL. DR. LIC# : (D

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME:. -LL HEALTH CENTER

MAILING ADDRESS: —
DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
APROVAL __ DENIAL

RECOMMENDATION:

3 s Cem D Ny
SIGNATURE: [ (o0  J5GU D pate: S [ialie

BASIC LICENSE NO. 3910 DATE 09/14/15 IDENTIFICATION NUMBER 142696

A\ A oo d wC 511



\<%ug v @'\:Bug

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION .
320 W. TEMPLE STREET, 13™ FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109
LOS ANGELES, CALIFORNIA 90012 LOS ANGELES, CALIFORNIA 80012
DEPARTMENT OF REGIONAL PLANNING FEE: , " TELEPHONE: (213) 974-2011
) - .
2\ 4265 . FAX: (213) 8335427
DATE /p{[,v@, 7 &Q |x—  Ip# 7345 - olé vo’l‘(

TYPE OF @NESS AND CODE: ‘\% Cﬁmﬂj@wﬁj\/—

A -
BUSINESS ADD ss: A W (0{)? S O

V/Z;\f\w_LL QOSOZ, AP 1346 01),- ood
NAME OF OWNER: v\'@ A)pf m@ PHONE# A0 i) 3&0”(0 lQS)

MAILING ADDRESS:

E-mail ADDRESS:

To be completed by R_egicmal Planning

RBUS _ (s 228 ?

EXISTING USE: New () Renewal () PROJECT#_ 2.0/ " O/ 77
CELL PHONE #
USE PERMITTED INZONE___Ye's USE NOT PERMITTED IN ZONE:
APPROVED Yes : DENIED:
| REMARKS: _Mussusy  use ¢ slablisked Hlosin Depap

UATS OF REG)
.00 .4 1a-31- 4 by tmm Lay HALL QEBMSPELESTREELONRAELPLANMMG
ANGELE SIFDD,.., 1960

éacglj TL\[J ﬁffnmuej @ #//L/'Z AMLI
U.S& !)Jl// Mloum{_ 4 onﬂgilnng.j Im?P)HAJ‘L“ }!\/ QJ;AL&»LJ JQ.DQD

SIGNATURE: 'V | DATE: 7/// 265

T G o

i :
THIS IS ONLY A BUSINESS LICENSE REFERRAL AND AN APPROVAL DOES NOT CONSTITUTE A BUSINESS
LICENSE. YOU MUST RETURN REFERRAL TO THE TREASURER AND TAX COLLECTOR TQO CONTINUE THE
BUSINESS LICENSE APPLICATION PROCESS. (IF ANY QUESTIONS, PLEASE CALL 213/374-2011)



